Review Questions/Objectives
The objective of the review is to synthesise the best available evidence regarding the effectiveness of mental health-related theoretical education and clinical placement in mental health settings in changing the attitudes of health care students towards mental illness.
More specifically, the review questions are: 1) What is the effectiveness of mental health-related theoretical education in changing the attitudes of health care students towards mental illness?
2) What is the effectiveness of clinical placement in mental health settings in changing the attitudes of health care students towards mental illness?
Background
Mental illness is a term collectively referring to all diagnosable mental disorders, such as schizophrenia, bipolar disorder, depression, substance addictions and personality disorders. 1 Mental disorders are common, widespread and are becoming major contributors to the global burden of disease (GBD). Globally, about 200 million people suffer from depression and schizophrenia, and almost one-third of all years lived-with-disability (the number of years a subject suffers from a disease) is attributed to psychiatric disorders. [2] [3] [4] People with mental illness are subject to stigma, which refers to the process of stereotyping, prejudice and discrimination towards certain groups of people. 5 Stigma in mental illness can be broadly categorised into public stigma and self-stigma. Public stigma is defined as the unfair treatment of people with mental illness by others, while self-stigma is the internalisation of stigma and expectation of discrimination within the stigmatised individual. 6 Discriminatory behaviours characteristic of public stigma arise from prevalent and persistent public perceptions of people with mental illness as violent, dangerous and having weak personalities. 5, 7 Although a variety of treatments for mental disorders are documented to be safe and effective, almost two-thirds of all people with psychiatric conditions avoid seeking treatment. 8 Several studies have suggested that health care professionals, such as doctors, nurses and pharmacists, share negative attitudes towards mental illness, which are similar to the attitudes of the general public. [9] [10] [11] The negative attitudes of doctors and nurses, in particular, compromise the quality of life and self-esteem of patients. 12, 13 Patients' experience of discrimination from the health care community perpetuates self-stigma, resulting in fear of, and withdrawal from, seeking treatment and social support. 6 Hence, both public stigma and self-stigma have been implicated as barriers to help-seeking in mental illness. [14] [15] [16] The influence of knowledge about mental illness on stigma has been investigated extensively in a variety of settings and communities, with similarly varied findings. Increased knowledge about mental illness was not significantly associated with less desire for social distance in an African American community, 17 but educational programmes improved the attitudes of secondary school students in Hong Kong and police officers in Canada. 18, 19 Contact with people with mental illness seems to be a stronger predictor of less stigmatising attitudes towards mental illness, as perceived dangerousness and desired social distance decreases with increasing contact increased. 20 People who are more familiar with mental illness also respond with less fear and anger towards people with mental illness.
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A variety of self-reported questionnaires have been used in the literature to measure attitudes towards mental illness. One of the earliest standardised instruments is the Opinion about Mental Illness (OMI) Instrument. The OMI consists of 51 items scored on a six-point Likert scale and yields factor scores in five dimensions of attitudes towards mental illness: authoritarianism (the view that people with mental illness need coercive handling), benevolence (humanistic and kindly view of mental illness), mental hygiene ideology (the view that mental illness is like any other illness), social restrictiveness (the view that people with mental illness should be restricted in societal roles), and interpersonal aetiology (the view that mental illness is caused by interpersonal factors). 22 The OMI has satisfactory internal consistency for four out of 23 The OMI remains widely used and revised versions have been developed to investigate attitudes to mental illness among health care students in current, multicultural contexts. [24] [25] [26] Other studies have modified the Attitude to Disabled People (ATDP) tool, a 20-item scale developed by Yuker and Block in 1960, to measure attitudes towards mental disabilities. 24, 27, 28 A more recent instrument is Corrigan's Attribution Questionnaire-27 (AQ-27), which consists of 27 items coded on a nine-point semantic-differential type scale (1 = "not at all" to 9 = "very much"). 21 The AQ-27 measures affect (feelings), thoughts and behavioural intentions across nine dimensions, in response to a vignette of a person with mental illness. 21, 29 Despite the presence of existing instruments, newer scales such as the Psychiatric/Mental Health Clinical Placement Survey have also been developed. 30 Hence, there appears to be little consensus among researchers regarding the best instrument to measure attitudes towards mental illness.
Many professional courses in health care include a mental health component which requires students to fulfil clinical placement in a mental health setting. Consistent with the hypothesis that contact is associated with positive attitudes towards people with mental illness, students across diverse health disciplines showed positive improvements in their attitudes after practical experience with people with mental illness. 31, 32 In addition, theoretical education in mental health can also positively influence student attitudes towards mental illness, especially among nursing students. 30, 33 It is evident from the literature that health care professionals are partly responsible for perpetuating mental illness stigma. Fortunately, mental health-related theoretical education and clinical placement in mental health settings during student years can be instrumental in reducing stigmatising attitudes. The effect of mental health-related theoretical education and clinical placement in mental health settings has never been evaluated through a systematic review. Hence, this review aims to evaluate the effectiveness of mental health-related theoretical education and clinical placement in mental health settings in changing the attitudes of health care students towards mental illness, in order to identify the best evidence for implementing programmes in professional health care courses that improve patient outcomes.
The authors conducted a search of the Cochrane Database of Systematic Reviews, the Joanna Briggs Institute (JBI) Library of Systematic Reviews and the JBI list of Protocols and Work in Progress were searched using the keywords "mental illness", "psychiatry," "education", "attitude" and "students". After the search, the authors did not find any reviews that had been conducted on the proposed review topic.
Definition of terms
Mental health is the promotion of well-being, the prevention of mental disorders, and the treatment and rehabilitation of mental illness in order to achieve a state of physical, mental and social well-being. 3 Mental health is closely associated with the term "psychiatry", which is the branch of medicine concerned with the treatment and management of mental illness. 34 However, the scope of mental health includes diverse activities in other disciplines such as nursing, psychology, occupational therapy and social work which directly or indirect impact people affected by mental illness. 3 Theoretical education refers to programmes, modules or courses which aim to impart the ideas, principles, general laws and facts surrounding a system of knowledge. 34 It may take place in a classroom, lecture or seminar setting.
Clinical placement in mental health settings refers to professional training which involves placing health care students in mental health facilities, such as psychiatric wards, in order to experience the nature and responsibilities of their future role. 25 Clinical placement may be referred to by the synonyms "clerkship", "student placement", "rotation", "secondment" or "fieldwork".
Attitude is defined as an overall evaluation regarding a particular person, object or idea. In the context of this review, attitude refers to feelings and thoughts about, and the predisposition to act in a certain way towards mental illness and people with mental illness. 35 A change in attitude refers to the development of a more positive (less stigmatising), or more negative (more stigmatising) evaluation of mental illness and people with mental illness after an intervention.
Inclusion criteria

Types of studies
The review will consider any randomised controlled trials. In the absence of RCTs, non-randomised controlled trials and before and after studies will be considered for inclusion to enable the identification of current best evidence.
The review will exclude qualitative studies, mixed-method studies, studies that do not make use of standardised, self-reported scales or questionnaires that quantitatively measure the attitudes of health care students, and unpublished studies.
Types of participants
The review will consider studies that include students enrolled in any professional health care courses such as medicine, nursing, pharmacy, psychology, physiotherapy, occupational therapy and other allied health professions.
Types of interventions
The review will consider studies that evaluate the effectiveness of mental health-related theoretical education and clinical placement in mental health settings in changing the attitudes of health care students towards mental illness. The review will consider any studies that involve an element of theoretical education and/or clinical placement in mental health settings.
Types of outcome measures
This review will consider studies that include the following outcome measures -feelings, thoughts and the predisposition to act in a certain way towards mental illness and people with mental illness. The review will consider studies that quantitatively measure the attitudes of health care students using any standardised, self-reported scales or questionnaires, such as the OMI, ATDP and AQ-27.
Search strategy
The search strategy aims to find only published studies in the English language only. Grey literature will not be included in the search strategy because this review is an Honours project which has to be completed within a limited time frame. Only studies published in the years from 2001 to 2010 will be retrieved. This ten-year period has been specified to allow identification of studies which can inform on the current stage of knowledge and guide current health practice.
A three-step search strategy will be utilised in each component of this review. An initial limited search of PubMed and Cumulative Index of Nursing and Allied Health Literature (CINAHL) will be undertaken followed by analysis of the text words contained in the title and abstract, and of the index terms used to describe article. A second search using all identified keywords and index terms will then be undertaken across all included databases. Thirdly, the reference list of all identified reports and articles will be searched for additional studies.
The first stage of the search strategy will involve using the keywords "mental illness", "psychiatry," "education", "attitude", "health care" and "students" identified from the review title. These keywords will be used in combination with the Boolean operators AND and OR to conduct a search in the databases PubMed and CINAHL. The titles, abstract and index terms of the search results will be analysed to identify synonyms, alternative spellings and grammatical forms of the initial keywords. These alternative keywords will then be further analysed to identify the root words to be used in combination with the truncation symbol (*) to account for the alternative spellings and grammatical forms of the initial keywords. Initial keywords to be used will be:
-Psychiatr*, mental disorder*, mental illness* -Educat* -Attitude* -Healthcare, health care, health personnel, health professional* -Student*
The second stage will involve extending the search to electronic databases. The databases to be searched include:
The search terms will be used to identify relevant subject headings used by specific databases such as CINAHL Headings and PubMed MeSH terms. Where appropriate, the search terms will be modified to reflect the query format used by the databases. The full details of the search strategy to be used in the second stage are included in Appendix I.
The third stage of the search strategy will involve searching the reference lists of the articles identified in the second stage to identify other relevant studies.
All studies retrieved after the third stage of the search strategy will be assessed for inclusion in the review based on their title and abstract. For studies where it is unclear if they meet the inclusion criteria based on the title and abstract alone, the full text of the article will be retrieved to assess the relevance of the study to the review objectives. The final decision to include studies in the review will be made through the consensus of two independent reviewers.
The bibliographic references of all the articles retrieved through the search strategy will be managed using the computer software Endnote X4.
Assessment of methodological quality
Quantitative papers selected for retrieval will be assessed by two independent reviewers for methodological validity prior to inclusion in the review using standardised critical appraisal instruments from the Joanna Briggs Institute Meta Analysis of Statistics Assessment and Review Instrument (JBIMAStARI) (Appendix II).* *Any disagreements that arise between the reviewers will be resolved through discussion, or with a third reviewer.
Data extraction
Quantitative data will be extracted from papers included in the review using the standardised data extraction tool from JBI-MAStARI (Appendix III). The data extracted will include specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives.
Data synthesis
Where applicable, data will be pooled in statistical meta-analysis using JBI-MAStARI. All results will be subject to double data entry. Odds ratio (for categorical data) and weighted mean differences (for continuous data) and their 95% confidence intervals will be calculated for analysis. Heterogeneity will be assessed using the standard Chi-square. If statistical pooling is not possible, the findings from selected studies will be synthesised in a narrative summary to enable the identification of current best evidence.
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